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 obsLruclion ascertained, by X-ray examination. The seat of the stenosis
is always ai the Ie\el of the seventh dorsal vertebra. Oesophagoscopy
',\ ill also decide whether the stenosis is fibrous, as shown by a narrowing
of the whole tube, or membranous, of the nature of a diaphragm
stretching horizontally across. The latter may be remedied by means of
a bougie passed through an oesophagoscope: the former does not as a
rule need surgical treatment, attention to diet, which should be fluid or
semi-solid, being all that is required. The aetiology of this condition is
unknown. It cannot be due to inflammation since the lesion is always
situated at the same level. It is probably of germinal origin.
Congenital pyloric stenosis and duodenal stenosis are discussed under
the title pylorus, obstruction.
Stenosis or atresia in other parts of the bowel may occur and cause
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fig. 87.—Atresia of anus
intestinal obstruction. The exact
site of the lesion is diagnosed
from a number of considera-
tions. The longer the interval
between ingestion of food and
vomiting, the lower the obstruc-
tion. Peristalsis in the epigas-
trium only indicates a lesion
high up; peristalsis visible all
over the abdomen points to a
lesion lower down in the bowel.
Rectal examination will exclude
imperforate anus or rectum.
The cause is not well under-
stood; it may be due to foetal
peritonitis, but its tendency to
occur in several children of
the same parents points to a
germinal factor (see p. 345);
Findlay met with intestinal
atresia in three consecutive children of the same mother. Treatment is
surgical, namely, anastomosis between the portions of the bowel above
and below the site of the lesion, unless the atresia is too low, in
which case the construction of an artificial anus may have to be con-
sidered. Treatment, however, can only be of use if diagnosis is made
early and the atresia is not multiple.
If the anal opening is closed by a membrane (see Fig, 87) the condition
can be diagnosed at once and treated by breaking down the membrane
with the finger. Generally, however, the occlusion is more extensive,
and a plastic operation is needed.
In atresia of the rectum the anal orifice may be patent but end blindly,
the blind end being felt by digital examination. When, however, the
atresia is higher up, the condition can only be diagnosed from other
intestinal atresias by means of a bougie or by X-ray examination with

